This was the first of two duaghters born to parents of European origin. Pregnancy went to term with no complications and birth weight was 2-2 kg. There were no other unusual findings other than slight antimongoloid slant of the eyes. At 9 months her height was 61*5 cm, 3 SD below the 3rd centile, and weight was 6-4 kg, 2 SD below the 3rd centile. She was found to have a geographic tongue.
At 15 months she gave a history suggesting normal psychomotor development: she could walk at 1 year and use six or more single words with meaning.
At 32 months the patient was referred for behavioural and speech problems. At 46 months the head circumference was 45 cm, height 86.4 cm, and weight 12.0 kg. Physical examination revealed no heart murmur. A caf&-au-lait mark was noted on the lower abdomen. Her speech was mostly unintelligible, although she understood commands without problem. At 49 months she had an overall mental age of 43 months. At the present age of 54 months Received for publication 1 I February 1983. Accepted for publication 22 February 1983. her speech is slowly improving but her height and weight are below the 3rd centile. The patient's sister is phenotypically normal. CASE 2 This was a male child of a mother known to have taken LSD before pregnancy and marijuana during pregnancy. The pregnancy went to term with no complications, and birth weight was 2.3 kg, crown to heel length was 45 cm, and head circumference was 31 cm. Facies, palate, heart, and external genitalia were all normal. There was syndactyly of the left foot (fused third and fourth digits). At The structural and behavioural instability of ring chromosomes is well documented. It is sufficient to say that ring chromosome phenotypes can be related to mosaicism and aneuploidy as well as chromosome deletion. Even with high resolution banding, it is not possible to demonstrate with certainty complete retention of chromatin in a ring, unless end-to-end telomeric fusion is proposed as an alternative explanation for ring chromosome formation.5-8 Of the r(11) cases reported, all had mental retardation, cafe-au-lait spots, short stature, and microcephaly.
There is great similarity between our case 1 and that of Valente et al,1 both showing additional speech and behavioural problems. The case of Retbi et a12 showed hypertelorism, digital anomaly, and systolic murmur.
The cases of Niikawa et a13 and Scott-Emuakpor et a14 show considerable overlap with the llqsyndrome and, as indicated by the authors, this could be explained by an increased loss of chromatin material in the formation of the ring chromosome or a greater proportion of missing or rearranged rings during mitosis or both. In both of our cases, we suggest the clinical abnormalities may be attributable to the ring chromosome instability rather than to chromosomal deletion.
In case 2 there was development of a Wilms's tumour which was possibly associated with the r(1 1). There was no history of aniridia and, although high resolution banding was not performed, there appeared to be no loss of chromatin from bands p13-.p14.
